Adherence
Region is the most affected. The disease is endemic in the state of Ceará, presenting high incidence rates. 2 In 2010, Ceará reached a detection rate of 25.4 for every 100,000 inhabitants; it ranks 13th among the states in Brazil and the 4th in the Northeast Region, with an average of 2,149 new cases annually. 4 Despite the myths about this ancient disease, its treatment is possible, especially if a diagnosis is correctly established at early stages of the disease, following the polychemotherapeutic regimen recommended by the Brazilian Ministry of Health and standardized by the WHO. Therapy includes drugs such as dapsone, rifampicin, and clofazimine, among others. These drugs are provided by the WHO without charge. However, Brazil remains the second country in the world in number of cases of leprosy, despite all efforts to eradicate this disease. In addition, Brazil is the most affected country in South America, accounting for 80% of all reported cases. 5 Two major challenges must be overcome in order to reduce leprosy prevalence. The first challenge is the long duration of treatment, which depends on clinical features, varying from six months to one year. 1 The second challenge are the inflammatory and hypersensitivity reactions during treatment, due to M. leprae antigen release.
After starting the appropriate therapy, patients no longer transmit the disease. However, because of the challenges mentioned above, therapy is frequently abandoned, which leads to disease dissemination, considering that treatment adherence is closely related to disease control. 6 Thus, this study aimed to evaluate the knowledge of leprosy patients about the treatment, and to detect the level of treatment adherence and its possible difficulties.
An exploratory-descriptive quantitative survey was carried out in this study. The research was conducted at the Centro de Referência Nacional em Dermatologia Sanitária Dona Libânia, from September to October 2010, Fortaleza, Ceará, and approved by the Ethics Committee of the center (protocol number 031/2010).
The sample consisted of 70 patients with confirmed diagnosis of leprosy. Patients on treatment or not, BCG vaccinated or not (presence of vaccine scar) were included; patients under 18 years of age, those who had completed treatment, or those without a confirmed diagnosis were excluded. In order to participate in this survey, patients had to sign an informed consent; their anonymity was preserved.
This study used a structured questionnaire ascertaining socioeconomic characteristics of the subjects, such as age, gender, education level, and questions concerning individual knowledge about the disease. To assess the level of treatment adherence, the Morisky-Green test, 7 which consists of four yes/no questions, was used. Positive answers scored no points, while each negative answer represented one point. When all questions were answered negatively, a maximum of four points was obtained, which indicated high degree of adherence; a single positive answer was sufficient to indicate low treatment adherence.
The degree of difficulty to adhere with treatment was also assessed. 8 This comprised 10 adherence-related questions, for which responses were given on a scale: totally agree, partially agree, undecided, partially disagree, and strongly disagree, Most patients (80%) presented multibacillary leprosy, while 20.0% presented the paucibacillary type. In relation to BCG vaccination, it was observed that 49 studied patients (70%) had a vaccination scar. Additionally, 94.3% of patients were new cases undergoing treatment for the first time. Table 1 demonstrates the patients' knowledge of the disease before being medically assisted and knowledge of treatment. It was observed that 52.9% had heard about the disease at diagnosis, and 61.4% had searched for more information about leprosy. However, 90% of the patients did not know which medications they had used, but 95.7% were aware of how many different drugs they were taking, and 74.3% knew the duration of therapy. Of all patients, 30% had no complaints about the treatment, but 27.5% had complained of drug reactions and 22.9% of treatment length.
Regarding the Morisky-Green test, 62.9% of patients presented low level adherence, while 37.1% were classified as patients with high adherence rate (p < 0.005). Finally, regarding the degree of difficulty in adhering with treatment, it was found that 57.1% of patients had no difficulty, 38.6% had little difficulty, and only 4.3% had moderate difficulty.
Data obtained with the Morisky-Green test was compared with the following variables: "researched to learn more about the disease after diagnosis", "knowledge of treatment duration", and "knowledge of which drugs they were using". In the association between the Morisky-Green test and the variable "researched to learn more about the disease after diagnosis"" even though they Despite being in the low level adherence group (n = 44), 27 patients (61%) researched to learn more about the disease. Similarly, 16 (62%) patients in the high-adherence group (n = 26) also researched to learn more about leprosy. Regarding the variable "knowledge of treatment duration", 80% of low adherence patients knew the duration of treatment, while 65% of high adherence patients were aware about treatment duration. Finally, 14% (n = 6) of the low adherence patients knew the name of the medications and only one patient (4%) out of the 26 high adherence patients claimed to know the name of the medications.
The association between the degree of difficulty in adhering with treatment and the variable "researched to learn more about the disease after diagnosis", 26 (59%) out of 44 patients who had no difficulty in adhering with treatment claimed to have researched to learn more about the disease. Out of the 24 patients with little difficulty, 15 (63%) reported the same, while 100% (n = 2) of the patients categorized as having moderate difficulty in treatment adherence said to have researched more information on the disease.
Concerning the variable "knowledge of treatment duration", 73% of patients who had no difficulty in adhering with treatment were aware of the treatment duration, as well as 79% of those who had little difficulty, and 50% of those who had moderate difficulty. Finally, concerning the variable "knowledge of the name of the drugs they are using", out of the 44 patients who presented no difficulty in adhering treatment, 91% (n = 40) knew the name of the medications. 88% of patients who had little difficulty also knew the name of the medications and so did the two (100%) patients who reported moderate difficulty.
Leprosy remains a serious public health problem worldwide, despite the mobilization of several health agencies attempting to eradicate this disease. Thus, it is necessary to do more research regarding not only the epidemiological aspects, but also the obstacles concerning disease management, such as treatment adherence, since untreated patients play an important role in the transmission and spread of M. leprae.
In the present study, no significant differences were observed when comparing genders, while other studies have found a higher frequency of disease incidence in male patients. When analyzing the education level, 3% of patients were illiterate and 70% had finished middle school. Parra 9 identified that 75% of patients had some degree of education, while 5% were illiterate. These findings reflect the social status of individuals affected by this disease, i.e., the observed results may reflect the social exclusion of this population. The predominant age group in this study was 42 to 50 years old, which is similar to that observed by Hinrichsen et al. 10 and Barro. 11 An epidemiological study by Resende et al. 12 revealed the prevalence of cases with clinical classification of multibacillary type, similarly to what was observed in this study, suggesting a rather late diagnosis. BCG scar was found in 70% of the interviewed patients (p < 0.001). Similar data were found in the study of Ferreira, 13 who reported the presence of scar in 76% of their cases. Studies by Zodpey et al. 14 showed that BCG vaccine was effective against leprosy, presenting levels of protection ranging from 36% to 90%.
78.6% of the patients were from Fortaleza, similar to what was observed by Gomes et al. 15 Considering that the Centro de Referência Nacional em Dermatologia Sanitária Dona Libânia is located in Fortaleza, most patients are expected to be from Fortaleza and surroundings.
The two major complaints concerning leprosy therapy were those related to drug reactions and treatment durations. These complaints may have influenced the Morisky-Green test, which revealed low level adherence in the interviewed patients. Due to the lack of research using this scale with leprosy patients, the obtained data were compared with those of Cunha et al., 16 who used the same test to analyze treatment adherence in hepatitis C patients.
Of the 70 diagnosed patients, 53% claimed to have heard about leprosy before knowing they were sick. Conversely, Resende et al. 12 observed that 83.3% of leprosy patients did not know about the disease before acquiring it, and that 50% of them, even after receiving care, were still unaware of the disease, including its clinical-epidemiological aspects.
Interestingly, this study shows that patients claiming to know the disease and its treatment were actually not aware of the principles of leprosy therapy based on the Morisky-Green test results, which evidenced low level treatment adherence. Identifying the main reasons why patients do not properly adhere with treatment will help health professionals to find rapid and efficient solutions to solve this important issue. Additionally, participation of a multidisciplinary staff is important to promote knowledge of this disease, which may help overcoming problems concerning treatment failure and disease dissemination.
